THE DIVISION OF HEALTH OF MISSOURI
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. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. [f institution: Residence beipie
S, 300 a. COUNTY . a. STATE o b. COUNTY udm‘ssuyy
., 1-57 CITRY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY St . Iouis inside Limits
TOWN St, Louig Mo, Yes (J No [ TOWN 6059 Kingsbury Yesd NelJ
, c. FULLI.FIAE\IE)UF {If NOT in hospital, give location) | Length of stay in ib _f STREET {If outside, give location) Reside on Farm
HOSPITAL OR 4 é ~ADDRESS
f | [_wstiruvion 6059 Kingsbury 45( & Yes 0] Mo []
; 3. :lTAME OF DE;:EASED First Middie Last 4. DATE Month Doy Yeor
ype or print . . OF
SOL S, Bejach BSRSGE DEATH 10 24 1957
5. SEX o) & COLOR OR RACE| 7. MARRIED[ ] NEVER MARQE[X:] 8. DATE OF BIRTH 9. AGE {In ymars £ UNDER;YEAR :: UNDER 24 HRS.
| A. 11 ’+ 18?? 8 birthdoy) | Menths ays cure Min,
male W . wioowep[] civorceo[ ]| ApT .
10a. USUAL OQCCUPATION (Give kind of wock dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY
St. Louisg Mo, U S A

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lena Goldsmith

14. NAME OF P{UﬁBANQ OR WIFE

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yax, no, or unknown) (If yes, give war or datay of service)

16. SOCIAL SECURITY NO.,

492_24..7707

18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and (c) )
PART |. DEATH WAS CALUSED BY
ear

IMMEDIATE CAUSE (o}

Rk gk ok ok ok ok ok
17. INFORMANT Address
Mpg, Morris Bothman 6059 Kingsbury
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Conditions, if any, DUE TO (b)
Y which gove rize to PR - x
“ above causs (o),
stating the undar- /55 X
I‘ lying cause last, DUE TO ()
\ PART It. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecas condition given in PART | {a}

. 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

elc. must use only standord nosencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- %! Xo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.) V4
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: 91 2c. RTSRQ{F Hour  Month, Day, Year - .- . ) s

5 a2 ! a.m. :

5 S pom. oL er

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHlLE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) L . '

2 AT WORK e . .
E 5 21. | ottended the deceased from , to ‘M ;%é% 2 and lasi ';nw"}::ulive an 0(’,7; Rz IW'?
§ % Death occurred at m on 1!! dote sfared above; ond to the best of my knowlsdge, from the cuuse/nu!ed.

3 . % Qegru or titla) %& 22b. _ADDRESS }4/ / 225 HATE YGNED
2 3 aliinglon nd « Vole/e7
‘H23a. BU‘?IAI.:. CREMATION, | 23b. DA'I'E - 23c. OF CEMETERY OR CREMATORY - 23&. LOC!{IDN {Ciry, town, of enumy) (Stn’ll)

REMOVAL (Specify) . . ; : ‘
ranaval 10/27/ 57 Mt Olive Nopth & South Rd Mo,
24. FUNERAL DIRECTOR ~ ©  ADDRESS ’ 25, DATE RECD. BY LOCAL REG.

Mayer .

4356 Lindell Blvda -

0CT 2857
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embaimer No. ...................

by me, or BY .ooiviiiiirii s fetteriestenseserieerenreaatearrareesianeniareensnsantas

working under my personal supervision.

Student .c.oviriiii it e e e as

Signature of Student Embalmer
v L vl e . . ?'---\.L!'.
o ‘ 4 . . B ‘ L} B M " : 0 Addfess A
K ‘..,\.' 0, Ry yoo, . LR .,r _-.‘.
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). oL . )
If embalmed by. a STUDENT, he also shall sign in his OWN handwriting. L ~

If this body is not embalmed, fact should be so stated above.




